and completely filled in by the funeral 
carbon papers. Pages 1 and 2 shou 
nt, within 72 hours after death. 


ic 
Then pleas: 


te has been signed by the attending 


director, page 3 should be deitehed for use as the burial-transit permit. 


be led with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be ralanes by the hespital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06957 CERTIFICATE OF DEATH C6948 _ 


1 PERCEOF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before edmission) 
< a. STATE b, COUNTY 
Garrett ea Maryland Garrett 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! own) 
wibes RURAL aes ee naarast town) 5 
Kitzmiller {t+ J 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ve. 15. RESIDENCE 
e ON A FARM? 
Union Street Union Street ves [1] No 
EEF ss = ai — Meats Pie = = 2 
be eCEAED 5 First Middl Last | gl Month Day 
{ype or print William Albert Brady DEATH = ay 5 1966 
5. SEX "16. COLOR OR RACE|7, janpieD [DINever marnieo [7] | 8 DATE OF BIRTH Taee Kiiyoon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st pirthdey’ hs] De 
Male White wivowe PX pvorceo [] | FeD «8, 1885 at ciao age eed ‘Hee | woe 


TOs. USUAL OCCUPATION (Give kind 
done during, most of ee life, aven 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wood Sin Upper Tract, W.Va. LORS SIR 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¥ A 
James Madison Brady Fannie A. Guthrie 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address =a 
(Yas, no, of unkown) | (Ifyes give werordetesofservice) 
15-07-1975| Blanche Brady, Shallmar, Md, 
18. CAUSE OF DEATH [enter only ona cause por line for (a), (b), and (e).) { INTERVAL BETWEEN 
AND 
fe ct oe | Be ekeobns 
| | DUE TO ( 
Conditions, if any, which b) ae L760 
{b} ses tl A easement 
gave rise to immediete couse 
(»), steting the underlying ( DUE TO 
ae. te) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e) “19. WAS AUTOPSY 
o) a PERFORMED 

3 yes [] No [3- 
3 OMeGnmU TRE) UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Pert Il of item 18.) 

G |r EITHER, NOTIFY MEDICAL EXAMINER) 

2 = _ — 
& | 2c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, 208. (City or town} (County) {Stete) 

a Hour a.m. While Not While fectory, streel, office bldg. 

= 19 et work [_] at work [_] 


2.1 ¢ ify thai (I) (1 
saw Ihe deceased alive of 
220, SIGNATURE 


hospital) allended the “er from 
¢ and that 


22b. DATE 


ATTENDING ED, STAFF fn SIGNED 
mo. | PHYS. eee D rvs. 1] . AG 


22d, ADDRESS 


a@lph Calandrella, M.D, _Kitemiller, Ma.. 


‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


“‘BaMet” | May 8,1966| 1.0, 0. F. cemetery glk Garden, W.Va. 


25a. REC’D BY REGISTRAR a Mota eam 


MAY 9 1966 


24- FUNERAL DIRECTOR'S SIGNATUI {ay 
Leite | hill Magy ® B aL ne, WW Va. 
—pbemiller sah! 


HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 2 delay is 


‘pending’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 
ef Medical Examiner's Office alang with farm PM3. Page 
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Health or its designated agent, priar ta burial, cremation, or remaval, and 


VR AISME (5) 
6M 1/66 


» 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


06958 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06949 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY Garrett o. STATE b. COUNTY 
MARYLAND Penna Fayette 
B. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ies 
kland da Connellsville ee: 
a, NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress) 4. STREET ADDRESS © 75 RESIDENGE 
Cuppett-Weeks Nursing Home 512 ©. Green St. ves [] no 
2 Ta First Middle Lost 4. bare Month Doy Yeor 
(Type or print) sd Lawrence M, Burnworth oad = May 7th. 9 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [[]| 8. DATE OF BIRTH 9. AGE p yeors  [_IFUNDER | YEAR J IF UNDER 24 HRS. 
os irthdoy) Months [| Doys Min. 
Male White wiooweo &] oworced []|Apr. 30, 188 5 ts. 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT 
‘during most of working life, even if retired) INDUSTRY COUNTRY? 
} blectrician Ele 2 Hen ay _Twnp USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Morgan Burnworth Delilah Reiber 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |{If yes give wor or dotes of service} ~ 7 
no 01-01-8399 | Mrs, . W, Hun Ja here vid 


18, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 3 $ 
“IMMEDIATE CAUSE (o Acute cardiac failure 


F2a2 ol DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 


AH aes" 


Chronic myocarditis 


stoting the underlying couse DUE TO 

ost. 3} 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. a ue 
Pulmonary emphysema, marked Yes i wo 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg. etc.) 
19 otwork L} otwork CI 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy e, Inspection *), Inquiry2f_], ond in my opinion 
deoth résujfed from: — Noturol causes f°], Accident (-}, icide (J, Homicide [J], Undetermined manner (“J 
+ a CHIEF MEDICAL EXAMINER [_] 
CUAL POL Cee ik ee CH eZ mo, Assitan meoicat examiner [] 588s SEND) 


DEPUTY MEDICAL EXAMINER Pg 


eelLZZZZ Vk 


EXAMINER 
NAME (Ire) YamMeS H, Peaster, Jre, M. D. Addkess (Steet, city, town, or county) CAKLaNA, Md. 
Zo. BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gy or Town) (County) (Store) 
OVAL (Speci 
Bora 10/66 _ dak Lawn Cemete Uniontown, Pa. 


wy INERAL DIRECTOR ADDRESS | 250, REC'D BY REGISTRAR 25b,_ REGISTRAR'S SIGNATURE 


Ly A Wyicd, O2kland, “MarylandMAY 11 1966 ported 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 


C6959  —~—S—s«SCEERRTTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


06950 


Female White 


Ws. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


|, cremation, or removal, and in any event; 


WIDOWED pivorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).) 


= 
PART t, DEATH WAS CAUSED BY, - 
IMMEDIATE CAUSE (e)__ _Cuinhesal’ ee ae 


DUE TO 


16. SOCIAL SECURITY NO.) 17. INFORMANT 
(fyosgivewerordetesofservice} 


3 

; 
£ 

J 
E 
5 
3 
vo 


it permit. Then please remove 


gave rise to immediete couse 


(a), stating the underlying DUE TO 


The law requii 


Mar, ly ; 1877 is 89m 


11, BIRTHPLACE (County & Stete, or foreign couniry) — ] 12, CITIZEN OF WHAT COUNTRY? 


ez ——— — —— —— a 
& $3 1. PLACE OF DEATH ns : 2. USUAL RESIDENCE (Where deceosed lived, Hf institution; Residence before edmission} 
es SOUT, ¢. STATE b. COUNTY 
E Src Garre tt = MARYLAND | Maryland __ Garrett 
2 #5 3 'b. CITY OR TOWN [if outside comporale limits, e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corperete limits, write RURAL end give neerest town) 
< 5s Best and giv nearest town) 
-% Rural = Oakland §§ | Lifetime || Rural - Oakland A 
A d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilsl, give sireet address) . STREET ADDRESS o- 1S RESIDENCE 
aay / Star Route | Star Route no [] 
s gn 2B NAME OF First Middle Lost 4. DATE Month Dey = 
3s i D OF 
Lng {ype oF prin! NINA EVA DeBERRY | DFAT May 2l, 
5. SEX ~ [6 COLOR ORRACE|7_ mapied CINever Marnie [-] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


yes. 


Months ee Hours Min. 


Housewife _ Own Home | Garrett County, Mde | USA = 
13. FATHER'S NAME \ 14 MOTHER'S MAIDEN NAME 
Syrus Luther Foster | Sarah Jane Ervin___ - 


‘Address 


(Son) 


William DeBerry, Star Route, Oakland,sMde 
ol 


se fie; DEATH 


ee eee 2 A ae ae ee eee - lags 


‘OR: After this certificate has been signed by the attending physician a 


tained by the hospital or attending physician, 


a 
e 
2 
a 
= 
se A1F LIN (Ce aes 2. Se 
£3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY 
“wo Q aaa PERFORMED? 
a : 2 % yes [] No [t 
n 2 es ——————e _— — — — 
Id 32 i [200. ACCIDENT WAS UNDERLYING [-] ] 206. DESCRIBE HOW INJURY OCCURED, [Enier nature of injury in Par} | or Port I of item 18.) 
is 52 Ee | OR CONTRIBUTING ["] CAUSE OF DEATH 
a ws G Jr EITHER, NOTIFY MEDICAL EXAMINER) | 
<) 3 8 s 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) “{Stete) 
fe ao 5 pa While __ Not While tactory, street, office bidg., ste.) | 
a 3° 2 p.m. rT) jal work al work | i 
Ol: 3 i 
EF £3 21. 1 certify that (I) (this hospital) attended the deceased trom... MfAP?.... EM Woncs one saccr 19285 that (1) (we) last 
° 
Be saw the deceased alive on........:1&Y.... Li, 66 and that death occurred i339 MP ted e ‘auses and on the date stated above. 
23 ae 4 22b, DATE 
= Bae ah e 3 ATTENDING MED, ‘ STAFF SIGNED 
phy ] Pay mo. |PHYS. ERE vinecror [J pHys. [] 5/23/66 
Hed Se - ior SE oo cl ee ee 
peas a BL. Grant, M.D. O& land, Maryland eh 
n 5 ——— ee SaaS a re 
Oz pes 23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION town er county) (Stete) 
meme REMOVAL {Spocity) 
orQus | _Mde = 
i \ 


Z ADDRESS 


‘66 _| D oan ee 
eral Home ,OaklandsMde_ 


“iy REC'D BY REGISTRAR 
D. 


AY 26 1966 _ 


2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST °6980 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06951 
HEALTH: D iB ra ee 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
; 0. COUN 9, STATE b. COUNTY 
ne ts Garrett MARYLAND Md. Garrett 
ele 75a b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
aS sg & a write RURAL ond give nearest town) . : A 
SF ee = Friendsville Life Friendsville “ed 
_ sae eee cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) 4. STREET ADDRESS © RSDENE 
wT E of 
Ba2 5 ele Cd ves (] nox] 
BO 
3 eas 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
= : ; ; OF zt : 
Sy Ze ype of print Rick n Fik peatH May 16 " 66 
Fas = = S” SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [q] 8 DATE OF BIRTH GE (In re TF ORDER YEAR TF UNDER 24 Is 
= , | lost birthdoy) jonths joys lours in. 
2 fiat M ‘i widowed [7] Divorced [] April 24.1 14 YB. 
€ pril 24, 
3s&e es Too, USUAL OCCUPATION (Give kindof wk done 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT 
a Se during most of working lite, even if retired) INDUSTRY M Aen P « Nye 
ton > v 
See oie —* =-- eyersdale, Pa. 
ess 88 13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
Zi: gs 
3°28 22 R K rances riend 
—se ee * WAS DECEASED EVER INU.S ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2-3) 23 (Yes, no, or unknown) |(If yes give wor or dotes of service] sg . c m 
Z23 ES -- mos --- Mrs. Frances Friend, Friendsville,Me 
Kee of 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
gage Yee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Se 65 5 IMMEDIATE CAUSE () —Leukemds a 
ZED ae aoe y DUE TO 
2 zs 2 = Conditions, if ony, which gove (b) 
“2s 3 € rise to immediote couse (0), DUE TO 
Bri of stoting the underlying couse 
223 8. lst « 
SES we j 
52 85 zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 9. WAS AUTOPSY 
Bye ele vs E} NO §] 
FEB Sy ~ |=] eo. EXTERNAL cause was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B) 
=e 38 & | PRIMARY C1 or CONTRIBUTING C1 
oe Se eee S | CAUSE OF DEATH. 
Zatese S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
SEe~es5a0 5d 2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
exes Pe .m. 9 otwork L] otwork (1 
ao * : : : , ’ : 
SS Se Se 2 21.1 cerjify thot | took chorge of the remoins described,above, held on Autopsy [_], Inspection [2x], Inquiry (3. and in my opinian 
5 cee be oan woe . 
Boo 2e = death résylted from: Natural causes FJ, Accidépt’[_], Suicide (], Homicide ([], Undetermined manner [_} 
sat 5 : 
e528 Pail 4 CHIEE MEDICAL EXAMINER [C] 
a — ee 
= arses SIGNATURE--X ed, 2 Fash yp ASSISTANT MEDICAL EXAMINER [_] % By ay 
es 4 : 
Besees hl DEPUTY MEDICAL EXAMINER 3] 
> 
= Z Ss ae £ E (Type) James H. Feaster, Jr. Me De Address (street, city, town, or county) Oakl and, Md. 
Ose tes 240. BURIAL, CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 ctw e = REMOVAL (Specify) 5 - 2 . > 
1 a bloom Rose em end a a Md 
ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Me lWyide~ __Grantsville, Mado hirvlay | 
6M 1/66 rantsvi ey A a Ft: 


MARYLAND STATE DEPARTMENT OF HEALTH 
C6 ai ‘ston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06952 


oT ass 


HEALTH D ° 1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 b. COUNTY 
Los tae GARRETT dani a STATE MARYLAND GARRETT 
esa = b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Beep ES write BU ive nearest town) 
852 £3 i 5 hrs. 20 min. ACCIDENT 1t 
eo: ae 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
meat £2 ( GARRETT COUNTY MEMORIAL HOSPITAL BOX 18 yes(_] no 
Sz. 82 3. NAME OF First Middle Last 4. DATE Month Day Year 
SSG 2a DECEASED OF 
faz = (ype or print) CLAUDE KENNETH FRIEND DEATH MAY ue : 19 
eae) F=o-4 5. SEX 6. GOLOR OR RACE | 7, MARRIED] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
va = eS ‘ last birthday) Hone Days | Hours Min. 
Eoe a WIITE WIDOWED [] Divorced [_] JUL yes. 
gos 1Da. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: during most of working life, even If retired) INDUSTRY COUNTRY? 
2S w Ti U.S.A 
Sf « 
of ¢8 14. MOTHER'S MAIDEN NAME 
248 Fe 
Bee» SD pint 
£68 2 ivy RL ARGA AULT 
ae Be 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT gp tt ‘Address 
WIFE! 
a a (Yes, no, or unkown) | (If yes glre war or dates of service) 
eee TES WwW IT 214-14-791 JBAN FRANCES FRIEND u 
S55 358 iL BETWEEN 
oS O65 18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAI 
st oad PART |, DEATH WAS GAUSED BY: Sub. noid hace, Massive ere 
$4 ‘ec IMMEDIATE CAUSE () ubarachnoi emorrha si 
wo Se = ae 4 
Sis ES DUE TD 4 
ses =e ove ty i any, wet 0) Rupture Congenital Aneurysm of mabe 
58. e aoe 
= = 25 cause (a), stating the DUE TD Circle of Willis 
BES Gs underlying cause last. {o) = a 
Te aes & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. Was AvToPsY 
BE= 2 2/8 Sa 
= wee eS i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) ne 
828 s5 5 PR TARY St CONTRIBUTING a 
iS = i 
E585 3.5 S 
SS = 2e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ss = as cy factory, street, office bldg., etc.) 
eae nw 5 Hour a.m. While, — Not While b : 4 
S22 ey = 1. 19 at work] at work 
zs 3 = - . - os 
=St~ &s 21. | certify Phat | took charge of the remains described above, held an Autopsy [%, Inspection [x], Inquiry {3<], _ and In my opinion 
5 cee ee é , Suicide {], Homicide [_], Undetermined manner [_] 
@- 53e CHIEF MEDICAL EXAMINER [_] 
we esee Mp, ASSISTANT MEDICAL EXAMINER [_] eae eee 
=8s555 DEPUTY MEDICAL EXAMINER [X] 5-13-66 
sx 
E % sss A cn iz D Address (Street, city, town, or county) &. LAN 
HSssss BURIAL, CREMATION,| 23b. DATE THEREOF 23c. FA OR CREMATORY 23d. LOCATION (City, town or county) (State) 
aeaeksr 
Sefer. REMOVAL ere Z 4 
(3 Le Buria 5/15/66 _—ISt. ( paee ete Md-— 
2a. ERAL DIRECTOR ADDRESS | 28a. REC'D s RS SIGNATURE 
VR AISME (5) VLaccvpete? hal 
sm 65 Lt sé. Le Grantsville, Ma. yay 184966 s : 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
asi OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 Ga 


CERTIFICATE OF DEATH 


10a. USUALDCCUPATIDN (Give kind of work done nh 1. BIRTHPLACE ane ‘& State, or forelon country) 


during most of working life, even If retired) 


Housewife Own Home GARRETT 4 MD, 
13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


10b. KIND OF BUSINESS DR 12. CITIZEN DF WHAT 
INDUSTRY CDUNTRY? 


eels 


a nts 
$ SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bet To SOS GARRET @. STATE b. CDUNTY 
cee T MARYLAND MARYLAND 
3s Tes b. CITY OR TOWN (if outside cor; porate Ilmits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL end give nearest town) 
Py BE: 2 write RURAL and give nearest town 
32 £8 ND ACCIDENT Vie, 
2 vin a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ] cs Ts RESIDENCE 
s+ Seam y, 
= fag GARRETT COUNTY MEMORIAL HOSPITAL ves] wO 
= BEE 3 ME ae First Middle Last © DATE ‘Month Day ‘Year 
= 22° 
= 83¢ (Type or print) AIMA T, HANSEN DEATH yay nL 1966 
B ses 5. SEX 6. GDLDR OR RACE 7, MARRIED [] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 RS, 
2 so= last birthday} Months | Days | Hours | Min. 
2. 5 = FEMAIE WHITE WIDDWED [q Divorceo [7] OCT, 21 1887 yrs. 

< 

2 

s 

J 

Fa 

S 

& 

s 


mit. Then please remove carbon 


MARY MARGARET SCHLOSSNAGTE ____ 
16. SDCIALSECURITYND. | 17. INFORMANT Address HOME=OAKLAND y 
N 


that the death certi 


21. | certlfy that (I) (this hospital attended the oes d from. that (I) (we) last 


saw the deceas ~ on_* : and that death red al ‘fzbin,the causes and pn the date OL above. 


nave 2b, DATE 

* Poe Zui a EO a im Ol 7 9 May 
22d. ADDRESS 

[Mees DR, HEREERT TETGHTON | 


23a. BURIAL, toes | 23b. DATE THEREDF | 23c. NAME DF CEMETERY DR CREMATORY 


RENDVAL & 23d. LOCATION (City, town or county) (State) 
c | 
Bursal. : dat 1966 Oakland Cemetery Oakland, # Maryland 


FUNERAL i >) ADDRESS 25a. REC'D BY REGISTRAR 7b. teigaia 'S SIGNATURE 
WL Oakland, Maryland | oMAY 19 1966 ietategs 


OAKLAND, MARYLAND 


ss no ---+- URSE'S nye Pas RUTH LLOYD-CUPPETT NURSING MD, 
~s 18. CAUSE OF DEATH (Enter only one cause per line for (a), ind (¢}.] INTERVAL BEJWEEN 
eee PART |. DEATH WAS CAUSED BY: bags Bi gle 
SoS ola ba CAUSE (a). “ 
3 g 
ra = DUE TO 7 
ge 5 fama if a which L chcisecler ign ees 
“Boo = gave rise to Immediate 
ss oe cause (a), stating the ( DUE : fn ue Paes Lb We ,, 
=5 = underlying cause last. © 
2 Ney 3 PART 11. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C! pub fonts Gee 1a) {19. Rae ae. 
@ = = 
i) 3 S test YES ta no [eI 
2S Ge = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part 1! of Item 18.) 
i=% 3 § | DR CONTRIBUTING [1] CAUSE OF DEATH 
3 a © | (IF EITHER, NOTI EDICAL EXAMINER) 
2g a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY Cee Gla 20f. (City or town) (County) State) 
= 2 a Hour a.m. While Not While factory, street, office bidg., etc.) 
2 Dat = p.m. 19 at work at work 
~~ an 
fags 
= = 
Egos 
SE g8 
z S 
= 
+ 
@ 
J 
so 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bu 


should be 


VR AIS (4) NO 
20M 1765 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a C6963 CERTIFICATE OF DEATH 06954 


— 


‘te 


r=] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 

245 a. COUNTY = 0. STATE b. COUNTY 

2-2 GARRETT MARYLAND RYLAN ARRETT 

eZ 3S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN it outside carparote limits, write RURAL and give nearest town) 

= Pu write RURAL ond give neorest tawn) 

Bae ALAND RURAL =DEER PARK / 

Saeed . STREET ADDRESS °. ie 5 REIDENE 
& ? 

Bee (41 i A Route #1 ves (] no 

pag 4 7 NAME OF First Middle lost 4 DATE Manth Day Yeor 

est DECEASED 

Bse {Type or print) HAR DEATH 1A Y W 64 
= 5. SEX 6. COLOR OR RACE ; MARRIED $7} NEVER MARRIED ol 8. DATE Tala BIRTH 9. AGE a years [IF UNDER | YEAR? Pit UNDER 24 FR 
e Jast birthday) Manths | Days | Hours | Min, 
e MALE widoweo (_] Divorceo [_} R00 ys. 
= HE USUAL OCCUPATION SESS TOb. KIND OF BUSINESS OR rE i aye RCE (Caynty & State, —— 12. CITIZEN OF WHAT 

‘Serine! INDUSTR ton Coe COUNTRY ? 

88s an Ce Corp CLANS S.A 

oa 14. MOTHER'S ae eae 

Be 

ae JBRIMTAH HULL Anna Marie Houk 

= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 17. INFORMANT (WIFE) Address 


121 7-10=598 


{Yes, no, “tem yes give war ar dates af service; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ / DUE TO 
Conditions, if any, which gave () 
tise to immediate cause (a), 
stating the underlying cause DUE TO 


, cremotion, or removo 


Ps 
iS 
5 
2. 
aS 
a 
i= 
2 


last. {9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z PERFORMED? 
4\3 ves [] NO ar 
& | 200. ACCIDENT WAS UNDERLYING CJ. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
8 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
3pm. TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Home, farm, | 208 (City or tawn) (County) {State} 
= Hour a.m. While Nat wine Ta factary, street, affice bldg,, etc.) 
atwark Lat wark 
at certify that (I) (this Neil attended the aS fram_Lil ay A eS oe , 19.66 that (1) (we) lost 
sow the decegs€d_alive on 9 Bfee ond that death occurred 0 pe couses Bnd on the date stoted abave. 


ATTENDING ‘MED. STAFF 
PAYS. oirector CJ pays. CI 


‘22d. ADDRESS 


23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 


Poge 4 may be retoined by the hospitol or ottending physician. 
director, page 3 should be detached for use os the b 
should be filed with the Stote Dept. of Health prior to bu 


= 
S 
2 
5 
@ 
a= 
> 
Zz 
2 
3 
+ 
= 
< 
S 
$ 
3S 
os 
8 
2 
ae 
is] 
= 
= 
Fa 
s 
2 
= 
3 
= 
oc 
= 
id 
= 
a 
= 
= 
[4 
& 
z= 
= 
Fred 
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Deer Park Cem Deer Park, Maryland 

2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S. ONAWRE 
VR AT 2 p 
3O Mae DARA {1966 kf é dd 


\ 


hours after 
yy the funeral 


t, within 72 hours after death. / 4 


ician and completely filtew 


irial-transit permit. Then please remove carbon papers. Pages 1 and 2 should ». 


a 
G 


ING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physi 


detached for use as the but 


Dept. of Health prior to burial, cremation, or removal, and 


ez 


TO FUNERAL DI 


TO HOSPITAL’ 
death, Page 4 
director, page 3 should be 
be filed with the State 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
prea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


6964 CERTIFICATE OF DEATH 06955 

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

of a. STATE b. COUNTY 

Garrett MARYLAND | New York Chautauqua 
b. CITY OR TOWN (if outside corporate limits, “c. LENGTH OF STAYIN Tb || c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest town) 
write RURAL end give nearest town) 
EY 3 yrs Jamestown 3 

¢. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give sirce! address) 4d, STREET ADDRESS «1S RESIDENCE 
uppett-Weeks Nursing Home s a _| Yes [7] NO Ba 
3. NAMEOF First Middle last 4. DATE Month “Dey Ver 

DECEASED or 

{Type or pein HANNAH CECELIA JONES peaTx May 26, 19 66 
5. SEX $6: COLOR OR RACE)7, aRRieD [~] NEVER MARRIEO [-] | &- OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White 


ae Days Hours | Min. 


WIDOWED pivorceD [_] Nove Se 1877 


birthday) 
Bian. 
Tob. KIND OF BUSINESS OR INDUSTRY LACE reign country) 


12, CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE [County & Slate, or foreign country) 


done during most i#3" life, evan if retired) 
Housewife ‘ Own home Mercer Coe, Pennag | USA 
13, FATHER'S NAME ? a > | 14. MOTHER'S MAIDEN NAME ~ 
Nels Eckman _ | Sophia Nelson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgive waror detes ofservice) 


16. SOCIAL SECURITY NO} ‘17, INFORMANT 60) aughte r) address CO] af rton, Pa, 
[o] 


Mrs. Thomas Larimer, 67 Deleware Aves.s. 


MEDICAL CERTIFICATION 


SUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, e 
IMMEDIATE CAUSE (es) Cerebral Vascular Accident. Z =) Maays = 
X DUE TO 
Conditions, if any, which ) Advanced Arteriosclerosis i) anit 


geve rise to immediete cause 


le), stating the underlying ( OUETO 
cause last. (e Po Lie ya 4 at 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
Hypertrophic Athritis ves [] No 
20e. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Port II of item 1B.) ins 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
BOe. TIME OF INJURY Monih, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) ~ {County) “{Stete) 
HAGE inten, While __ Not While fectory, street, office bldg., ete.) | 
sles 9 af work |] af work j 
ie di oe HOM Soins cohtest LBaic.. , 122., toOMAY:.. A Qveccooiy 19%26., that (1) (we) last 
0. A aa 19.04.44, and that death ely? $3.04, AwMipe causes and on the date slated above. 
2b, DATE 


ATTENDING. MED. STAFF SIGNED 
mo. | PHYS. FE] omector [] pHys. [] 5/26/ 66 


22d. ADDRESS 


paid Oakland, Mary. 


230, BURIAL, CREMATION. | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {Stata) 


22e. PHYSICIAN'S 
NAME (Type) 


‘Suriah 66 (Lakeview Cemetery Jamestown, New York —__ 
24 FUNERAL DIRECTOR'S /SIGNA’ 


sonn  BRe Cad ryan LAA STG” JE ye 


) 


ES 


hours after 
by the funeral 


4 


papers. Pages 1 and 2 sho 


igned by the attending physician and completely 


-fransit permit. Then please remov: 
f, cremation, or removal, and in any eve 


in 72 hours after death. 


e 


equires that the death certificate be executed 


jing physician, 


R: After this certificate has been si 


rial 


TENDING PHYSICIAN: The law r 
retained by the hospital or attendin: 


T 
‘CTO! 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to bu 


h 3 


=e 


death. Page 4 


TO FUNERAL D. 


TO HOSPITAL 


WR ATS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


069 85 _GERTIFICATE OF DEATH 069, Ber 
1 aEhenOr DEATH =~ - 2, USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence before admission) 
J STATE b. COUNTY 
Garrett = MARYLAND ||” Maryland Garrett 
b. CITY OR TOWN [if outside corporate limits, — ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! lown] 
write RURAL end give neerest town) 
Mt. Lake Park US yrse Mt. Lake Park 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress] d, STREET ADDRESS = 1S RESIDENCE 
ON A FARM 
219 Roanoke Avenue 219 Roanoke Avenue ves [-] NO EX) 
. NAME OF — First Middle Lest | 4. DATE Month “Dey Yer 
DECEASED OF 
ype or print) FLORENCE MILDRED KILLIUS | veams May 23,5 19 66 
5. SEX 6. COLOR OR RACE|7. marRiED [IUNEveR MARRIEO [1] | 8 DATE OF BIRTH 9. pat Gniieer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
itl ni Nene ae] “Hous | Min. 
Female White | woowe i] pivorceo [_] AUZe Ey 1892 73 Bat “9 ral SE he | vig 


| 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ook's Helper ~ Hospital _ | Trigg Coe, Kentucky | USA J 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gipson Compton Victoria Jones_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? c SOCIAL SECURITY NO.| 17. INFORMANT rs (Daughte rv). 


(Yes, no, or unkown) | (Ifyesgive war ordates ofservice) 
|__ No ee po Seat Mrs. George Perrine, Mt. Lake Park, Mde 
18. CAUSE OF DEATH [Enter only one ine for (e), {b), and {c).} a NR a 

rae OEATYMMMEDIATE CAUSE fo) _ @ iL We CAL rite LE. 3 Fars ap 
Conditions, if any, ef (b) @ — CESSES : b.. 


Wa. USUAL OCCUPATION (Give kind of work Ho KIND OF BUSINESS OR INDUSTRY 


DUE TO 
gave rise lo immediate ceuse 
(8), steting the underlying OUE TO 


couse lest, te} — 


& PART Il, OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING. To DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
—$—$_—. PERFORMED: 

i 

i ee see +? © stlehae ee yes [] NO [kt 

z 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nalure of injury in Parl | or Pert Il of item 1B.) 

sf OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

is ™ as we“ we 

3 ‘20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (Counly) (Stale) 

rt Hour a.m. While __ Noi While fectory, sireei, office bidg., etc.) | 

= mia 19 ot work [_] et work | 


21. I certify that (I) (this a the ai sed from.......4.. to. Fr.2. (EGRET 242, that (1) (wwe) last 
le c 


saw the deceased alive on....Z OFT... ILE , and that death occurred ab. 2AM, from the causes and on the dale staled above. 


220. SIGNATURE = pa) pv raee ©, ee 22. yy 
i] . 
ele 2. : a2 = mp. | PHYS. Gg pirecror [) poys. [] AY (Meeeg 
22¢, PHYSICIAN'S : 22d. ADDRESS at 
NAME (Type) 
A, E, Mance, M.D. _Oakland, Maryland. _ » so egies 
23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, town or county) (Siete) 


230. (raat CREMATION, 
OVAL (Specify) 


See Cemetery — Oakland, Maryland s zg 
AY 9 6 REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ineral Home ,Cakland,Md, |: 6 1966 floks Da oe F 


= 


xecuted within 24 hours after death. 


ie 


the attending ph (ae ind completely filled in by the funeral 


ficate 


The law requires that the death certi 
or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


a 
Se 
S 
3 
2 
a 
s 
z 
2 
s 
3 
B 
= 
ae 
23 
ca 2 
oe 
£5 
2S 
> 
£2 
0st 
2. 
a3. 
se 
Be 
of 
25 
a 
Ez 
<2 
Py 
= 
om 
ee) 
3 


a _/) : ard C : us 
VR rN 5 Oakland , Md 16 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
S 06966 CERTIFICATE OF DEATH 
z 1.” PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admjssion) 
ts G tt a, STATE + ee eb. COUNTY Ws 
“ arre MARYLAND Nest Virginia Grant 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 write es Belay ae town) | 8 1 ~ 
3 aklan 18 $ Day Gormania —_ 

g “Gd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
g Garrett County Memorial Hospital Rt. # 2 yes(J_ voll 
s 3. NAME 0 ea First Middle Last 4. pare pte ai Year 
5 Fp ener Grover Cleveland Mason DEATH 19 66 
é 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| & DATE OF BigTH S. BS a years = FINDER YEAR tate te 
Ss i" rihaay) ‘Seige haa Days | Hours | Min, 
& Male White wipoweD [-] Divorced[]| Auge yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & 4 2088 or foreign country) | 12. Le OF WHAT 

dur! ae Ing life, even If retired) Piao . pig COUNTRY? 

fo} ner So oal West Virginia USA 


13. FATHER'S NAME ce MOTHER'S MAIDEN NAME 
Clark frnest } san 


. Then pl 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 


= (Yes, no, or unkown) epee dates of service) a) eee ( Sis ter -In-DaW) 

E 3309-2700 |Mrs. Ira Mason, Gormania, W,. Vae 

en 18. CAUSE DF DEATH [Enter only one cause per ling“for (a), (b), and on INTERVAL ad 
Be PART 1. DEATH WAS CAUSED BY: io ites 
=f IMMEDIATE CAUSE (a). 
z / 


4 


Cendltions, If eny, which sa QA oe liad ee laden fle AA bya 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). piace (Sn Eee 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. ao AUTOPSY 


z 
z FORMED? 
s ves[_] No ft 
c = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. While —, Not While factory, street, office bidg., etc.) 
= p.m. at work O at work 
21. | certify that (1) (this nosh a attended the deceased from. ig) acai that (I) (we) last 


19_©0, and that death occurred 2t2_A_M, from the causes and on the date,stated abpve. 


oe DATE 
ATTENDING ED. 
M.D. PHYS. Laon] Arh pws. 

22d, ADDRESS 


saw the deceased alive on. 
22a. SIGNATURE 


22. a> 


| MNE@p?) Dr. A. 8. Mance Oakland, Maryland 


23a. BURIAL, Rect | 23b. DATE THEREOF 23c¢. NAME OF CEMETERY OR CREMATORY he 23d. LOCATION (City, town or county) (State) 


ard W. Vae 
258 REGISTRAR'S Uap 
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REC'D BY wea AR 


MARYLAND STATE DEPARTMENT OF HEALTH 


PECEASED LEO McCALLISTER 
5. SEX 6. COLOR OR RACE 7, MARRIED 2E] NEVER MARRIEO [_] 


Male White winoweo [7] ovoreo  Septe 
10a. USUAL CSET Give kind af work dane 10b. KIND OF BUSINESS OR 
during my ph yoy Pree if retired) ad 11s 


13. FATHER'S NAME 
James B. McCallister 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no. Rgygknown} (‘f yes give war ar dotes af service} 


ee 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ws Led 
FOR STA Ht 696 é MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.” 75 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution; Residence before odmission) 
i TAT 
; 23 ONY Garrett meuno |} °°" West Virginia” Lincoln 
oe B-CHY OR TOWN [If outside corporate Tims, © LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
= g write QBN n deaig aporest town) minutes Hamlin a E 
os - NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS +R RENE 
a G9\DOA Garrett Memorial Hospital ves ®] no 
eS 3. NAME OF First Middle last Day ‘Year 
s. 
Os 
os 
Ps 
eS 


aurs after death. ®@ delay is 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the Stote Department af 


11. BIRTHPLACE (State ar foreign country) 
Lincoln Coe, We Vae 
14. MOTHER'S MAIDEN NAME 


Nellie ? 


17, INFORMANT Address 


contz Funeral Home, Hamlin, We Vae 
INTERVAL BETWEEN 


ne TH 


12. CITIZEN OF WHAT 


UB 


18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (0) 


3 CORONARY OCCLUSION 
42} DUE To 

Conditions, if any, which gave CORONARY SCLEROSIS 

tise ta immediate cause (a), ) 

stating the underlying cause DUE TO 

Rt ocr 0) 


This certificate shauld be executed withi 


__- | PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{o) 19, WAS AUTOPSY 
Fs rn ? 
215 yesfe] NO () 
= | 200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18) 
~ = | PRIMARY Cl or CONTRIBUTING C2 
© | cause OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
2 Hour a.m. While Not While foctary, street, office bldg., ete.) 
p.m. 9 atwork CL] ot work oO 
21. I certify that | tack charge af the remains described gbove, held an Autapsy [5], Inspectian Gx], Inquiry [3 ond in my apinian 


deoth Accident Z_], Suicide (C1, Homicide [1], Undetermined manner [_] 


sited from: —Naturol cquses (3%, 
CHIEF MEDICAL EXAMINER 0 


SUR Oe Pe gp, ASSISTANT Meoicat examiner [1] 22. DATE SIGNED 
g ct ( DEPUTY MEDICAL EXAMINER 5-26-66 
NAME{ivpe) James He Feaster Ine, M.D Address (Street, city, town, or county) Qa} and, Md 
To, BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY BE LOCATION (Cy or Town) (County) Gate) 


Health or its designated agent, priar ta burial, cremation, ar removal, and in ony event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Exam}ger’ 


necessary, please execute the certificate, writing the ward “pending” in pe 
5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER 


Bante (5/28/66 artin Cemetery me Hamlin 
TA FUNERAL ORECOR AT) GE < > a THA ED ay RAGIST “fortsts Sage — 
Wee? | John 0, oh St, Oakland,Maryland DATE i 


a 1 h MARYLAND STATE DEPARTMENT OF HEALTH 
Divjsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
06968 
FOR STA LOJ0G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 06959 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY Cpebet aSTATE yg BOUNTY Barrett 
— ~ eee MARYLAND abet a : 
Ses es b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |° c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
a5 > £3 write RURAL and give nearest town) 
Es. RH. D onaconing Life R.D., Lonaconing Mad 
rin SS d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS =? 6. 1S RESIDENCE 
» of ON A FARM? 
bee 
Bae BECO ves} nol] 
3. v2 3. RAME OF First Middle Lest 4. DATE Month Day Year 
5 ae = e 
gvz = (ype or print Lloyd L. Miller tem May 1 19 66 
a = 5. SEX 6. COLOR OR RACE & DATE OF BIRTH 9. AGE (in years [FF UNDER 1 YEAR IF UNDER 24 HRS. 
=e Es = 7. MARRIED [X] NEVER MARRIED [~] ‘ fast birthde)) [Wome bees [eee ae 
= gs a= if WIDOWED f7] pivorceD[ ]| Jan. 41,1894 | 7 ‘ 
gus 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
hed 2 during most of working life, even If retired) INDUSTRY ~ COUNTRY? 
£5 w etired Carpenter |Hartison-Walkey Avilton, Md. USA 
Sos 38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese Bs 
a 
BEs oy Christopher Miller Sarah Jane Wiland 
sis & 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address Ma. 
ssc z= | tio | --_[214-07-0044 Mrs. Nellie Miller,R. D coning 
25t =. =- -O7= urs. Nellie Miller,R. -bOna ae 
2 es E & 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (D), end (c).] INTERVAL BETWEEN 
*Re as ONSET AND DEATH 
wee are PART |. DEATH WAS CAUSED BY: 
£"5 35 IMMEDIATE CAUSE (a). |H_Sudden— 
Sw =e Y no] 
se gs DUE To. 
SeS 22 Conditions, If eny, which __Arteriosclerotic cardiovascular disease Years 
282 35 gave rise to immediate { 
¢ Be 
Bes =— TeV ME Ein: ak (c) . 
% ES ce | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOPSY 
Ze2 Ba = way pose the 2 
S== 42 O|8 Yes Nt 
ee a2 es & | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part 11 of Item 18.) 
SEE Sh |B| Ekesdsqonmeumeo 
“= S r=) : 
= =§ sr % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200; PLACE GE AUR oma, Farm, 20%. (City or town) (County) (State) 
ses So a Hour a.m. While — Not whil ee i 
os 2 ‘Se Fe c 19 at ear a et work” 
Str. es that | took charge of the remains described above, held an Autopsy [_], Inspection x], Inquiry J, and in my opinion 
ce & a ed from: Natural causes (x, Accidgnt lial Suicide [_], Homicide [_], Undetermined manner i] 
Pale OB 
+5e7 CHIEF MEDICAL EXAMINER [_] 
wee fee Mop, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
= 825 a} ay DEPUTY MEDICAL EXAMINER 4 ] 5-15-66 
E ag SB == i Ni iy alt ames H eaate M ), Address (Street, clty, town, or cuntOall and, i el 
a 83s 52 23a. euy oe asta 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ‘at becaTION a town or county) (State) 
Saetes REMOVAL (Speci) | <6 . eS _ M 
ria 8/66 Block —Ma-. 
* = im, 24. NEAL DIRECTOR LL igcher “25a, REC'D BY REGISTRAR | 25b. GISTRAR'S SIGNATURE 
VR AISME f @ ; 
we CDE LA) ra, VLA Grantsville, Md-i yay 18 1966. fAorleg Yucdge, e 


my MARYLAND STATE DEPARTMENT OF HEALTH 


er 
v= 


Division of STATISTICA ARCH AND REC }01 W.,PRESTON STREET, BALTIMORE, MARYLAND 21201 
06969 Mt RESEARC jar PRBS. 3 yee Ba ; 
cas) CERTIFICATE OF DEATH 6 69S 
: & ' 0 
= oe 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission} 
3 
e = =e 0. COUNTY Garrett eras o. STATE Maryland b COUNTY Garrett 
Ss 2 8 b. CY pr ny uF autside carparate limits, ¢ LENGTH OF STAY IN Ib | c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ts it i ; 
2 ee iste RURAL sana veshecreaig VEN a acl 5 days~18 hrs { Deer Park tie? 
2 ese d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS 2. B RBIDENE 
S& ges o Garrett County Memorial Hospital Tr 
2oer y T ves [] NO 
« #82 
=e = 3. NAME OF First Middle Last 4. DATE Manth Day ‘Year 
= DECEASED . . 
2-335 Feongnl Robert Merritt Paugh Heh May 28 19 66 
£& {eats 3. SEX & COLOR OR RACE | 7. MARRIED [A] NEVER MARRIED []| 8 DATE OF BIRTH 1&QQ | % AGE (In yeors | IFUNDER T YEAR [IF UNDER 24 HRS. 
3 \E she “ st birthday) Days Min. 
g Se Male White wipowed [] oworced LAugust 20, 29gG | 7 ys. 
eiere foe Too, USUAL OCCUPATION (Give kind of yal dane 10b. fan OF BUSINESS OR TI. BIRTHPLACE (Caunty & State, ar foreign country) 2 aria oF WHAT 
2 4 ts furing mast of working lite, even if retire INDUSTR' * 
2 S82 “Aachine oD Lumb er Deer Park, Garrett, Md. Us Sia Ay 
Z Ba TB. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
= € i 4 " 
B oEs Jehu Paugh Clarissa Roderick Demmit 
be GS r Pe Ty NUS RHED FORCES? cg]: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o —s es, na, ar unknown: yes give war ar dates of servicell 
3 868 4 ALA 212-500 5ul Ware eNes ee. ae na 
2 3c: 18. CAUSE OF DEATH (Enfer anly ane cause per lingfar (a, (b), and (c),) a INTERVAL pETWEEN 
ne PART |. DEATH WAS CAUSED BY: LF ONST BADD EA 
Ze2rso ee IMMEDIATE CAUSE (a) asthe AAC TL C414 
ses 23/ = 
pen a ; : DUE TO 7 fi 0) 
ES228 Conditions, if ony, which gave (b) CALAEAY fu LIVAL a a a WA, 
se 22 2 fise to immediote cause (a), DUE TO eet t é) 1/ 
e Pesos stating the underlying cause 
3& S25 fast, ay EA 0 » (ABET 
S25.8 = 
ol ees az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. Was AUTOPSY 
Hos sc oc eae eo 4 
Tee Se ie yes (_] no 1] 
z52°3 3 
35 S52 = 20a, ACCIDENT WAS UNDERLYING) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ¥ ar Port Il of item 18.) 
sfets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 3 = S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or tawn} {County} (State) 
Se = 29 = Hour o.m. 9 While, oO atari oO foctory, street, office bldg,, etc.) 
i oe p.m. at warl at work mS 
Z2ez2e8 7 z 5 y 
asec 21. | certify that (I) (this haspifal) attended the deceased from 19 t0_ oh F-71950, that (|) (we) last 
Fa e gee saw the deceased olive ano / CZ. 19_L2 , and that death occurred at 2 * mab causes ghd on the date stated above. 
5 = 
SEGce Zo. SIGNATURE a a 226. DATE SIG P 
& ATTENDING ED. STAFF faa 
Ss pes / : c VLG AACR MD. PHYS. orector C) pays. O 2A fAa o 
3 
= oe Tc. PHYSICIAN'S 2 22d, ADDRESS 
Hizcs NAME (Type) Dr, A, E. Mance Oakland, Maryland 
o- Seo 
oak =s a. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (Stote} 
zou ce ROYAL Spm] = 
ozo°” Burl 1/66 ho Run Cenetery al larsrlan 


< 
3 
2 
a 
BS 


iarra 
5 ADDRESS 280. B} igi: 2Sb.pBEGISTRAR'S SIGNATURE 
4 (ee f) act he 
Page .S . fl Oakland, Maryland HONG 66 f “dd 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
06970 ERTIFICATE OF DEATH § 1 
Pood CERTIFICATE U ef 
3 j ww 
$ sz 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
3 e538 0. COUNTY Garrett anit oSTATE Wast Virginia » UY Grant i 
re a = R’ 
a = B. CHY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
o et 
tal = Sy write RURAL ond give neorest town) as an * ™ 
> 3° 3 Oaklan 1s Days Gormania et 
= cvs . NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) 4. STREET ADDRESS eR RESIDENCE 
= eR 4 F, ? 
o See Garrett County Memorial Hospital Box _# 66 ves L] No FY 
= Sse 3. Nn Ch First Middle Lost 4, Da Month Doy Year 
Ss :ASED 4 
a Sas Frype' oF sn) Herdile Blake Pennington biam May 
= Ee 3 5. SEX 6. COLOR OR RACE 7. MARRIED OY NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Ge (ie fa 
> x 
a Male White wioown [] —_oworcto EJ] March 12,1914 |52 ris 
c TDo, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
st FF during most ey fe, even if retired) INDUSTRY = COUNTRY ? 
2 see Mechanic Garage Dry Fork, W J 
ERS 3. FATHER'S NAME 14, MOTHER'S ee su ae 
€ €S8 Adam Pennington ehnchia Long 
s = 
aie 1S. WASDECEASED EVERINUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT (Wife ) Address 
3 gE s (Yes, no, orunknown) [if yes giy rs dotes of service] es 12 9101 Rie huss Pennington Ponenie w “Ay 
3s Z&2 es W -12- UW r Gormania, “. e 
2 ia ae 18. CAUSE OF DEATH (Enter only one couse per line forgo), (b}, gnd (¢).) 
~ #82 PART |. DEATH WAS CAUSED BY: 
Paes IMMEDIATE CAUSE (0) 
peer y 4261 but 10 
& & Se = Con HEN Leys which ” (b) 
oo br tise to Immediote couse , 
= a rsa stoting the underlying couse DUE TO 
25 3£ s lost. (9 vowpne 
i=] 2 2 ——— 4 
oe 385 =~ | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJAMOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Los gs Ss i 
= of YES no (] 
2 ao 
Be gs2 = | 20. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S2eTs & | OR CONTRIBUTING C CAUSE OF DEATH 
= S 52 i? © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose S | ax. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, J Df. (City or town) (County) (tote) 
Gest Sie £ Hour o.m. While Not While foctory, street, office bldg. etc.) 
el Se 3 .m. 19 ot work at work 
Essen 2). V certify that (1) (this hospital) attended the deceased fram_Z-/@Aevf 1969 men ys oe 1900, that (1) (we) last 
Fe 2 ese saw the deceased alive an_tiay 2h 19_©©,, ond that death accurred atl 705 irom causes and an the date stated abave. 
‘so = 
SsG5e ATTENDING ED. STAFF eS WA 
Soko PHYS, oweecron C) pus, C1} 22 @ 
#692 22d. ADDRESS 3 
= = = ao Oakland, Maryland 
SS 7S 
a S so 
3 3 Sa 30. BURIAL, CREMATION, 3b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Grote) 
Sue EMOVAL (Specify aa 
ofos™ peibeas iil 24/66 Dry Fork Ceme 5 an a W. Va. 
Pee 14. FUNERAL DIRECTOR ‘ADDRESS 50. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
VR AIS (4) : “f 
20m 1/80 Eng ee land, Maryland MAY 96 1966 f“erlag Yeo 


=~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢c 


35 


papers. Pages 1 and 


pletely filled in by the funeral 
nt within 72 hours after 


é Cgrbon 


eve: 


ease rem 


i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ¢ 


director, page 3 should be detached for use as the burial-transit permit. Then 


VR AIS (4) 
20M 1/65 


Re Ay :o ——s 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 
06971 CERTIFICATE OF DEATH 
% a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY e. STATE b. CDUNTY 
MARYLAND GARRETT 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH CF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


D 18 DAYS KITZMILLER, sa) 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 a 
GARRETT COUNTY MEMORTAL HOSPITAL STAR ROUTE ves] nol] 
3. NAME OF 

DECEASED ‘ First Middle Last 4 BATE Month Day Year 

(type or print ISRAEL DALE _ RINKER DEATH MAY 19 66 
5. SEX 6. CDLDR OR RACE | 7. MaRRIEDY>] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In yéars | (FUNDER 1 YEAR IF UNDER 24 HRS. 

4 hl oO ‘ 1003 last birthday) ee Days | Hours Min, 
MALE WHITE wipbweD [7] pivorceo[}| FEBRUARY 12, yrs. 
10a, USUAL OCCUPATIDN (give kind of workdone| 10b. KIND OF BUSINESS DR AL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
Guring most of working life, even If retired) INDUSTRY, COUNTRY? 
eal VIRGINIA U.SeAs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN RINKER ELIZABETH MOMAW 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


Zo sath Pere W* NEVA GERTRUDE RINKER-KITZMILLER, MD. 
18. CAUSE OF DEATH [Enter only one cause per Ving for (a), (b), end (c).3 a pal ah aad 
rervomuseun, Cerebro Vaseu/sn flac ident 


YA] DUE To 4 . d Ly 
Conditions, If any, which a r Fok Stlere] re Te 10 eg uler PEs Ls 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


Ss PART II. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT BIn TD THE TERMINAL DISEASE CDNDITIDNGIVENINPARTi(a) | 19. Paapeedesee 
= 

Ee 7. 7 ' ‘ 

& Ccen hewtn ona ‘ S| fe YE plz ves] no 
& | 20a. ACCIDENT ‘WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

© | DR CDNTRIBUTING (] CAUSE DF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work oO 


G 
21. | certify that (1) (this hospital) attended the deceased from Pret 7'9 | 19” tp MAL 3 19.00 | that (1) (we) last 
saw the deceased alive o1 MAY 19.66, and that death occurred at_751.51, Reriltte causes and on the date stated above. 


22b. y) ]GNED a 
Mo. PAYS NS (277 DietoTor C] Pre. ol 3 Wey 66 


PHYS. 


TE PHYSICIAN'S 224. ADDRESS 
| NAME (Iype) DRe HERBERT Le IGHTON | OAKLAND, MARYLAND 
23a. BURIAL, CREMATION, 23D, DATE THEREOF | 23c. NAME OF CEMETERY OR-OREMATORY 23d. LOCATION (City, town or county) (State) 
"REMOVAL (Specify) , | 
é lander 


4. ERAL DIRECTDI DRE: : AR 5b, REGISTRAR'S bike 
Mobet Pyle 02 ws Lx nll , ) ome MAY 1.0. 1966 _feherles age 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the hospital or attending physician, 


ther 


ges 


y event, within 72 hours 


sf 


completely filled in 
ve carbon papers. P. 


|, cremation, or removal, an 


2 
a. 
= 
s 

= 

= 

3 
: 
3S 
Bs 

= 
a 
2 
s 
© 

5 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


2 
re 
bo, 

= 

Ss 
= 
s 

P=} 
3 
2 
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s 
> 

a 

o 
2 
& 

a 
cl 
© 
S 
3 

P=} 
2 
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= 
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2£ 
3 
s 
= 
= 
S 
S 
ef 
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s 

= 

= 
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= 
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eS 

a 

= 

= 
= 

g 

= 

3 

= 

o 

= 


VR AIS (4) 
20M 1/65 


make 


Q 


\ 


\\ |Detghton=: 


7, 


% . MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SE972 CERTIFICATE OF DEATH UC963 


iE Lars la, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 @. STATE wr a b. COUNTY . 
, GARRETT ee MARYLAND GARRETT 
~ ». CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN tb |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iv write RURAL and give nearest town) x x 
] OAKLAND , days OAKLAND De 
~~. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. ae 
GARRETT COUNTY MEMORIAL HOSPITAL 37 WEST LIBERTY STREE yes) no [Xl 
3. Reena First Middle Last 4, DATE Month Day Year 
(Type oF print) MYRTLE ANNA RODSHEAVER| veamm MAY 8, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. _AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) Months | Days | Hours | Min. 
ai wiDOoweD £] DIVORCED 


1Da. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


OG 69 yrs. 
| es, 


J 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


nt . 


SYLVESTER _T 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


rest 


‘9 
16, SOCIALSECURITY NO. 


Address 


(Yes, no, or unkown) ee. war or dates of service) MARY EV! , OAKLAND, ™D 
a8 ERD 9 tHe 
28. CAUSE DF DEATH [Enter only one cause per line for (a),.(b), and (c).] . 7 INTERVAL BETWEEN 
x ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ogy ew , 
: IMMEDIATE CAUSE (2 LB d 3 ce s 


“ug 3y 
Conditions, If eny, which 
gave rise to Immediate 
cause (a), stating the 


underlying cause last. (c) 
S PART HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) | 19. LOR ea 
= 5 eee 
=< “a4 
2 LA gf, ves} NoTQ 
<= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour e.m. while Not while factory, street, office bldg., etc.) 
= m1. at work} at work 


to_MAY18, 19.66 , that (1) (we) last 


, from the causes and on the date stated above. 


21, | certify that (I) (this hospital) attended the deceased ae 19 
saw the deceased alive on-MAY 1B, __19_66., and that death occurred 22403 


22a. SIGNATURE Sy, q 22b. DATE SIGNED 
A ATTENDING MED. STAFF 
EMELR Oe wo. AARON og Moron CI ome Cl 5/19/66 
220, rane V 22d. ADDRESS 
‘ype’ z " os . 
| __BeL. GRANT, M.D, THIRD STREET OMKLAND, MD. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a, BNO pet 


Barta” 1/66 


24. FUNERAL DIRECTOR’ 


O 
REC'D BY REt 


|oMAY 23 


Ma ave! 
bY REGISTRAR’S SIGNATURE 


poe 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
1 i| ara % STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 86978 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06964. 
HEALTH DEPT. 0. prace or pearn 2, USUAL RESIDENCE (Where daceasad livad, If inslituilon: Rasidenca Bafore edmission) 
See e. COUNTY a. STATE b, COUNTY 
ESes Garrett MARYLAND Maryland Garrett 
geek b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, weita RURAL end giva nearest town) 
ae write RURAL and giva naarest town) 
32 raleDeer Park O Yrae Rural = Deer Park / 
5 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, giva straet eddress) d. STREET ADDRESS _ a; Ni 1S RESIDENCE 
4 29 ON A FARM? 
Sige. 0C|__ Route #l, ss Route #1__ ves] no] 
225 & 3 as]: To) re i : Middle ene ra) 4 DATE Month Day Yar 
are DECEASED OE 
site” {Type or prin) ALTA JANE UPOLE DEATH May 2, 19 66 
Fo 3es 5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. isl Cr [all [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ya ry Months; Days | Hours | Min. 
bate Female White | weown ge  ovorceo] June 15, 1897 68 = sy | 
ZqGOve 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) +~~—~*«| 12. CITIZEN OF WHAT COUNTRY? 
one done during most of working life, evan if retired) le 
53c Housewife Own Home Garrett Co,, Marylan USA 
= és oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME "Joan 
x 
Nor as 
ares Perry Paugh o ea Tasker 
£OFES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
Folws (Yes, no, or unkown) | (Ifyasgivewerordatesofservica) ( Son) 
Teck 
Besee No. 21 38 OL = Russell Upole, Rt #1, Deer Park, Md, 
se 18. CAUSE OF DEATH [Enter only one ceuse par lina for (a), (b), and (c).] INTERV AD BETWEEN 
ee 2a PART |. DEATH WAS CAUSED BY. ee aeNe eet 
s58 8g iMmepiate cause fe). Myocardial infarction » ae Sudden 
BSor Gto} DUE TO 
pays / : 
35s Conditonsivitveny,. whleh »  Arteriosclerotic cardiovascular disease | Years 
oar gava rise to immadiata causa 3 r. 
oE5y (0), steting the undarlying ( DVETO 
8 fe & es cause lest, (e) = a Oa ee 
= fa 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)! 19. WAS AUTOPSY 
Peete Fo] — ee PERFORMED? 
po re 
iy ba 5 ves [] NoXs] 
San e = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pari | or Part Il of item 1B.) 7  ———— 
ae ae & | PRIMARY (1) or CONTRIBUTING [1] 
aot? S | CAUSE OF DEATH. 
o __ =. a ——_"* — — 
Be20 = | Doe, TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20h (City or town) (County) (Sata) 
= 508 5 ficltY acne Whila __ Not Whila factory, street, office bldg., etc.) | 
F mee 2 oe 19 jat work [_] et work 
iS ve t | took charge of the remains described above, held an Autopsy (i Inspection Ki). Inquiry x). and in my opinion 


21. I certify 
death 5p oak Natural causes ay Acciy 1: Suicide fey Homicide Ba Undetermined manner J 


CHIEF MEDICAL EXAMINER ‘fal 
4% 


e 


io) 
2 
= 
ty 
0 
ty 
oO 
2 
s 
3 
4 
2 
2 
a 
3 
E3 
B 
t 


rae its designated agent, prior to burial, cremation, or removal 


a 
ie) 
H 
13] 
g 
a LY 
ie ha ACTUAL mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 a s Oa 
DEPUTY MEDICAL EXAMINER [X] 
Besae o. s James H, = a. a Oakland, Md, 5-2-66 
a z Addrass (Straat, city, town, of county) a 
wWQo5 ‘22. BURIAL, CF cio | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION {City, town, or country) (State) 
Agah REMOVAL (Spacify) 
oa+o 2 
= x 23. FUNERAWODI Oak Family—Cem Wwe Rifas Tab. hte 
YS. AISME P ee 
5M 9/60 ightonpDurst ioe £4 ‘ome , Oakland »Mde (i 5 1966 felovley ndge. : 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
4 
F 


m4 K 96976 CERTIFICATE OF DEATH 
Pas cy oe Ii. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
S53 o. COUNTY o, STATE b. COUNTY 1 
3-5 Garrett MARYLAND Penn ania omerse 
235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-oyv write RURAL and, give nearest town) Somerset 
So Grantsville, rural 21 months ao 
fein d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ®. 1S RESIDENCE 
oR . * ON_A FARM 
Bec 7| Goodwill Mennonite Home, Inc. 158 East Church Street fe we 
See 3, NAME OF First Middle Tost @. DATE Month Doy Year 
$s? DECEASED . f OF 
$82 {Type or print) Jennie Ss. Wilhelm DEATH May 9 66 
eo: 5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [(]] 8. DATE OF BIRTH 9. AGE fr yeors. [IFUNDER | YEAR| IF UNDER 24 HRS. 
So is lost birthdoy) Months | Doys | Hours | Min 
= female} white widowed 1] Divorced () Feb. 29,188 Ye. 
ie 1Qo. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
és during most of working jife, even if retired) INDUSTRY COUNTRY? 
See housewife Somerset Co. Pa. UeSeA 
yas 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£<8 
SEE Perry Schrock Dumbald 
igs e WAS DECEASED ua FORCES? | V6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee eS, NO, OF UNKNOWN, s give wor or dotes of service, . - 
g E Z oe ey 185-38-4977] Christine W. Judson, Ft. Lauderdale,Fla. 
= a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: : ; IND DEQTH 
>§s ) 9. IMMEDIATE CAUSE (0) A c2272 
eae PAO | DUE TO 
22.2 Conditions, if ony, which gove 
S22 tise to immediate couse (0), 


stating the underlying couse DUE To 
pals () 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ener 
S$ 
3 I Ps Qa 2720 3 ves] no bef 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘ | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. while Not While factory, street, office bidg,, etc.) 

| ot work ot work 

d from Clic, 9 LLF, to Portey 2), 19 thot (I) (we) lost 


ya and that deatt/occurred atezoom, fram couges ond an the date stated abave. 


NAME (Type) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta b 


A i 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL pec] Moy 25 6b Hertend Conctes Soment  Sonent “Pa, 


x 
35 
=a 


=> 
s 
Se 


pia 0) y ‘ADDRESS So. RECD BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
( f, j, a4 
Un_f Nir Lands, Hes Pain t4ttg oA 5 1966 fChorbes ; 


ee a 45 é 


